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Strategic Sourcing (cont. ) 


During the Commodity Profile, we discover how the item or service is being acquired now. This step is 
sometimes referred to as a spend analysis. The primary data source for this step is the Federal Procure- 
ment Data System (FPDS), which is the central repository for all contract execution data. Other databases 
are also mined for ordering activity that may not be included in FPDS. The data is analyzed from both a 
funding agency and execution agency perspective as we discover who generates the requirements and to 
which contracting offices the requirements are sent. We look for commodities that exhibit “fragmented buy- 
ing activity,” meaning the commodity is needed by many requiring activities and purchased by many differ- 
ent contracting offices in modest quantities. When buying activity is fragmented the same item may be pur- 
chased at different prices and with different terms and conditions in different places. 


If the Commodity Profile answers the question, “How are we buying this commodity now?” the Market 
Analysis asks, “How are others buying this commodity?” We look at the other military services, the Depart- 
ment of Veterans Affairs, and the commercial marketplace for best practices. The Market Analysis also 
takes into account the technology curves of the items we are interested in. Commodities that are experienc- 
ing significant technological growth are not good candidates for centralized management, so we focus on 
areas with relatively mature technology. 


If our Commodity Profile has uncovered fragmented buying activity and our Market Analysis indicates 
that the potential for savings or purchasing efficiencies exist, then it’s time to develop our Commodity Strat- 
egy. A good Commodity Strategy will usually include demand aggregation and/or vendor consolidation. 
Demand aggregation is the process of combining individual requirements from related activities in order to 
increase our total purchasing power. In other words, a commodity manager buying up to 200 pieces of 
equipment over five years for all of Navy Medicine will be in a much better negotiating position than a single 
MTF buying one or two items this year. A vital part of developing the Commodity Strategy is establishing a 
Commodity Management Plan that will enable us to communicate efficiently to aggregate requirements, 
agree on performance characteristics, and evaluate potential sources. Vendor consolidation means reduc- 
ing the number of vendors from whom we buy a given commodity in order to guarantee the remaining ven- 
dor(s) increased market share and to enable us to negotiate lower prices. 


Implementing the Commodity Strategy means planning and executing the Enterprise-wide Indefinite De- 
livery/Indefinite Quantity (IDIQ) contracts needed to acquire our newly managed commodity. In many cases 
these master contracts will permit distributed ordering, allowing contracting or ordering officers at each MTF 
to order against the master IDIQ contracts. 


If our commodity management plan is a good one, we will have met all our objectives. We will enjoy cost 
savings as a result of demand aggregation and vendor consolidation, increased standardization as a result 
of vendor consolidation, and purchasing efficiencies as a result of distributed ordering. Look for strategic 
sourcing updates in future editions of this newsletter. 
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Authority of the United 
States to contract. The United 
States Government, as a sover- 
eign, has the inherent right to 
contract as an essential ele- 
ment of its sovereign powers. 
This right is not expressed in so 
many words, but instead is im- 
plied from the theory that a gov- 
ernment is charged with the 
performance of public duties 
and that in order to discharge 
its obligations, contract forma- 
tion is not only proper but nec- 
essary. The Supreme Court 
recognized this right in United 
States v. Tingey, 30 U.S. 115 
(1831). This authority to con- 
tract is limited. First, each gov- 
ernment contract must be an 
appropriate exercise of a gov- 
ernmental duty delegated to the 
executive branch under the 
Constitution. Section VIII, "To 
raise and support armies..." and 
"To provide and maintain a 
Navy" satisfies this condition. 
Second, each government con- 
tract must not be prohibited by 
law. Congress has enacted 
many statutes that regulate the 
acquisition of goods and ser- 
vices by the federal govern- 
ment, and federal (Federal Ac- 
quisition Regulation (FAR)) and 
agency regulations (Defense 
Federal Acquisition Regulation 
Supplement (DFARS) and 
(Navy Marine Corps Acquisition 
Regulation Supplement 
(NMCARS) flow down from 
them as implementing guid- 
ance. 


John Robert Osing, Counsel 
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NSEL (OGC) 
thority (cont.) 


tions may be expressed in terms 
of dollar thresholds that cannot be 
exceeded, the type of contracts 
that can be awarded, the com- 
modities that may be purchased, 
the organizational units and activi- 
ties that may be served, or any 
combination of these restraints. 
Most significantly, "no contract 
shall be entered into unless the 
contracting officer ensures that all 
requirements of law, executive 
orders, regulations, and all other 
applicable procedures including 
clearances and approvals, have 
been met." FAR 1.602-1(b). 


Significance of actual authority. 
The government is bound only by 
government agents acting within 
the actual scope of their dele- 
gated authority to contract. Actual 
authority is determined by viewing 
a contracting officer's warrant (SF 
1402). The Supreme Court has 
held that the acts of government 
agents which exceed their dele- 
gated authority do not bind the 
government. Federal Crop Ins. 
Corp. v. Merrill, 332 U.S. 380 
(1947). In contrast, companies in 
private industry may be bound by 
their agents even if these agents 
lack actual authority. For them, 
apparent authority, or authority 
that a third party reasonably be- 
lieves an agent has based on the 
third party's dealings with the 
company, is sufficient. To repeat, 
however, the federal government 
is not bound by the actions of one 
possessing only apparent author- 


ity. 


WHENAWIERIGASSAYS JU 


a wi 
Contracting authority of 
the Navy Surgeon General, 
MTF commanding Officers, 
and others. Absent a spe- 
cific delegation of actual au- 
thority via a SF 1402 from 
the HCA, they have none. 
There is no inherent con- 
tracting authority in their po- 
sitions. Although certain 
categories of personnel, in- 
cluding program mangers, 
technical directors, engi- 
neers, contracting officer 
representatives, auditors and 
even government attorneys, 
may be seen as critical to an 
agency's contracting mis- 
sion, none of them have the 
authority to contract as con- 
tracting officers. 


25252 
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ACQUISITION INITIATIVES 2011 


Bert Hovermale, 
Director, Acquisitions Management 


Naval Medical Logistics Com- 
mand’s (NMLC) Executive 
Steering Committee (ESC) 
has adopted a number of ac- 
quisition related strategic ini- 
tiatives for 2011. The initia- 
tives seek to improve or cre- 
ate acquisition processes in 
key business areas that will 
ultimately allow NMLC to con- 
tinue its drive for exceeding 
our customer expectations. 


1. Strategic Sourcing. 
The objective of strategic 


sourcing is to create central- 
ized commodity management 
while permitting local contract 
execution in order to generate 
cost savings, purchasing effi- 
ciency, and to promote stan- 
dardization. NMLC’s Acquisi- 
tion Management and Medi- 
cal Equipment Logistics Di- 
rectorates are working to- 
gether to create and execute 
commodity management 
strategies for medical equip- 
ment. Please see the article 
on strategic sourcing else- 
where in this newsletter for 
more on this subject. 


See Initiatives 2011, page 6 


ACQUISITION MANAGEMENT 


Question: Can govern- 
ment employees 
moonlight as contract em- 
ployees? 


COR, Corner 


Michele Cameron 
Division Chief, CAD 


A. Individuals who work con- 
currently as government em- 
ployees and contractors 

are in potential violation of 
criminal statutes. For your ref- 
erence, below are 4 DoD 
Standards of Conduct Office 
(SOCO) advisories relevant to 
this topic. 


1. Advisory Number 06-02 
(February 15, 2006), Item 


#1: Working on Terminal 
Leave. 


http: //www.dod.mil/dodgc 


defense _ethics/2006 Advisories/ 
ADV_0602.htm 


2. Advisory Number 06-03 
(February 24, 2006), Item #5: 
Contractor on 

Terminal Leave Redux. 


Link: http://www.dod.mil/dodgc/ 
defense ethics/2006 Advisories/ 
ADV_0603.htm 


See COR, page 6 


Acquiring Training Services 


Aurita Rose, 
Supervisory Contract Specialist, CSD 
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Initiatives 2011 (cont) 


2. Streamlined Equipment 
Procurement Package 
(EPP). The EPPs the require- 
ments package sent to contracting 
to execute a medical equipment 
purchase. NMLC’s Acquisition 
Management, Fleet Support, 
Medical Equipment Logistics, and 
Expeditionary Medical Director- 
ates are working together to stan- 
dardize and streamline the EPP 
process to execute better and 
faster medical equipment contract 
requirements for all our custom- 
ers. 


3. Interdisciplinary Medical 
Services Team. Internally this 
initiative is known as the MATO 
Team because it seeks to improve 
the way NMLC executes medical 
services Multiple Award Task Or- 
der contracts. The MATO Team is 
comprised of members from 
NMLC’s Acquisition Management 
and Healthcare Services Strate- 
gies Directorates, with dedicated 
support from Command Counsel. 
They are charged with rethinking 
the MATO acquisition process by 
deliberately blurring the lines that 
traditionally separate organiza- 
tional elements and their respec- 
tive functions. The MATO Team 
will look at the acquisition process 
as a whole instead of separate, 
sequential tasks performed by dif- 
ferent people and units. In so do- 
ing, we hope to gain efficiencies 
through cross training and concur- 


rent processing of multiple steps 
in the acquisition process. 


4. Next Generation Locum 
Tenens (NGLT) Contracts. 
The first generation of NMLC lo- 
cum tenens and short term medi- 
cal staffing strategies were put in 
place in the aftermath of the Hai- 
tian earthquake to provide short 
term backfill capabilities in re- 
sponse to planned and unplanned 
provider deployments. The first 
generation is a collection of strate- 
gies and contract vehicles, some 
of which have been very success- 
ful. Others, less so. NGLT seeks 
to build on what we've learned in 
the first generation by putting in 
place specialized multiple award, 
market-based task order contracts 
for short term staffing. NMLC’s 
Acquisition Management and 
Healthcare Services Strategies 
Directorates are working together 
on this initiative. 


5. Additional Acquisition 
Authority. NMLC is studying 
BUMED’s total acquisition spend, 
from the funding office where the 
requirements originate to the vari- 
ous contracting offices where the 
requirements are executed, to see 
if purchasing efficiencies can be 
generated by increasing NMLC’s 
acquisition authority. 


COR, Corner 


SAVE THE DATE 


NAVY MEDICINE RE- 
SOURCES, LOGISTICS 
AND ANALYTICS 
TRAINING SYMPOSIUM 


May 9-12, 2011 


“Excellence through 
Partnership and Best 
Practices“ 


LOGISTIGALLY speaking 


ISSUE 02 MARCH 2011 
Naval Medical Logistics Command, Ft. Detrick, Md. 


ACQUISITION MANAGEMENT 


me 


‘2 ny GLOBAL FORCE, 


Course Name & Dates Location Status 
COR Training: CORs, TLs, TAs, Dept Heads, Supervisor 


19-20 April 2011 Jacksonville, Fla. [Registration Open 
17-18 May 2011 Portsmouth, Va. Registration Open 


22-23 August 2011 Ft. Detrick, Md. Registration Open wy 


Register via email (with nomination letter attached) at: 
NMLC-CORtraining@med.navy.mil 


Training (continued from page 5) 


wide variety in the way different agencies acquire training. We sought advice fra 
mand, our higher headquarters for contracting, and with their help, put together t 


The short answer is “it depends.” In this case, it depends on the dollar 
for the sake of argument, that your site has a Government Purchase Card (GPC) 
gle purchase limitation of $25,000. 


For training up to the micro purchase threshold, $3,000, the SF182 will b 
other documentation required. 


For training above the micro purchase threshold, $3,000, and up to $25,0 
GPC as the method of payment. Multiple sources should be considered and then 
for Record (MFR). If only one source will meet the need, that source’s unique ca 


For the purchase of training above $25,000 and up to $150,000 the SF18 
ing, but the training is purchased as a service in accordance with FAR Part 13, S 
This will require a warranted contracting officer who will issue a purchase order 


If an Educational Service Agreement (ESA) is entered into, DFARS 237, 
tract, but is an ordering agreement under which the Government may order educ 
ordering educational services when the Government pays normal tuition and fees 
to a student by the institution and enrollment is at the institution under the instit 
curricula the institution offers to all students meeting admission requirements. 


xxx" 
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MEDICAL EQUIPMENT AND LOGISTICS SOLUTIONS 


2011 Navy Medicine Resources, Logistics & Analytics Symposium 
By Elizabeth Erdman 


et ready for springtime in rural Virginia, the 2011 Navy Medicine Resources, Logistics and Analytics 


ead 


Training Symposium has | rE 
been announced! It will be a »s 
held on the beautiful campus RE gS" 
of the National Conference 
Center in Lansdowne, Va., from 9-12 May 
2011. This year’s theme will be “Excellence 
through Partnership and Best Practices". 


The Symposium involves collaboration of all areas of Resources, Logistics and Analytics in Navy Medicine. 
The Equipment, Technology and Material (ETM) Management Division of the Naval Medical Logistics Command 
will be hosting a special Medical Equipment and Logistics Solutions track for equipment managers, material 
managers, and maintenance managers. During this year's Symposium, ETM will provide discussion of many topics 
relevant to equipment and material management policy and present best business practices for Navy Medicine 
activities. 


Topics to be covered include: 


v In-depth overview of the Defense Medical Logistics Standard Support (DMLSS) System 

¥ Demonstration of How To Properly Execute Equipment Program Review Committee (EPRC) meetings 
¥ Prime Vendor Generation IV Contract 

¥ Vaccine Information and Logistics System (VIALS) overview 

Y¥ Triennial Inventory: Process, Issues, and Lessons Learned 

v Hazards, Alerts, and Recalls 

v Equipment and Technology Management 

¥ Medical Equipment Information Assurance 

v Updates to the Patient Movement Item Tracking System (PMITS) 


The information provided during this workshop will benefit any equipment manager, material manager, or 
maintenance manager in carrying out their property accounting role. 

It is recommended that each dedicated equipment manager attend at least one of these workshops every 
three years. Attending this workshop during the Symposium will allow users to interact with many other members 
of the equipment management, material management, and maintenance management communities. 


To register for the ETM portion of the Symposium, please contact Elizabeth Erdman at 301-619-7110 or 


elizabeth.erdman@med.navy.mil. ETM hopes to see you there in May! 
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MEDICAL EQUIPMENT AND LOGISTICS SOLUTIONS 


MLC’s Imaging Informatics Team completed 


a site survey at Naval Medical Center DIN-PACS/DDI Site Survey 
Portsmouth during the first week of February Schedule (Tentative, exact dates 
2011. The purpose of the survey was to plan Ua5) 

for the Digital Imaging Network-Picture Archive and e Apr 11-14: USNH Guantanamo 

Communication System (DIN-PACS) and Digital Dental SE) 

Imaging refreshes scheduled for FY11 . One of the primary e May: NH Jacksonville, FL 


goals for this project is to combine several imaging disciplines. May: NH Pensacola, FL 


into acommon medical image archive. 
g e Jun: NH Lemoore, CA 


DENTAL DIGITAL IMAGING PROJECTS—FY10O «Jui: USNH Guam 


Dental Digital Imaging (DDI) Major DDI projects completed e Jul: USNH Okinawa 
projects in fiscal year 2010 saw a___ in FYi0 include; A inte UNE Neeeno 


ic i in proj ; : 
dramatic improvement project y NationalNacalhiedical 


Center Bethesda 


implementation timeline due 


¥ Naval Medical Center San 
Diego 


another significant milestone; the planning, deployment 
completion of the _ initial : a : d 
deployment of systems across the | y_ Navyal Health Clinics MMe eranp ry SustauuMene an 


Navy Medicine enterprise. 


Ss : . . 

re ely to SUES es F . Ima ging Inform atics 

(7) improvements within the Imaging Naval Hospital Bremerton 

= Informatics Division, and in § v Naval Hospital Oak Mission 

Q partnership with Naval Medical Harbor 

a Logistics Command’s Acquisition Develops the strategic vision 

aa Management Directorate. Overall | ” Naval Hospital Camp - 

rn 8 pet for, and executes the Imaging 
project timelines decreased from Slee . 

€ : Informatics Program for Navy 

i an average of 20 months in FYo8 v Naval Hospital Camp 

o to an average of 13 months in FYio. Pendleton Medicine which includes 

= In FYio the DDI program reached successful and coherent 

d) 

(S 

D) 

© 

= 


Anmewote, Peer: life-cycle management to the 


greatest clinical and financial 


bes ; ; : ; ; benefit possible. Provides 
Dental Digital Imaging (DDI) is an imaging capturing sys- : 
cae ; : eee support to internal and 
tem that is aligned with the Surgeon General’s Optimiza- 

ceeverieee ah ; external customers for 
tion initiative. DDI is a major component of a future mul- 


timedia comprehensive computerized patient record and Medical Equipment 


is considered “state of the art technology” within den- Information Assurance. 


tistry in both civilian and military dental care delivery 
systems. 
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MEDICAL EQUIPMENT AND LOGISTICS SOLUTIONS 


he Medical Equipment and Logistics Solutions (MELS) Clinical Engineering Team is the forefront of 
Navy Medicine’s shore procurements. This Team is responsible for evaluating and assessing medical 
and dental equipment requirements for the land-based Naval Hospitals world-wide, with their 


primary focus at ensuring superior quality equipment throughout Navy Medicine. 


Over the years, the role of the clinical engineers at NAVMEDLOGCOM has changed drastically; initially 
primarily responsible for executing Other Procurement (OP)* Equipment, the clinical engineers are now 
responsible for obligating Operations & Maintenance (O&M)* requirements as well as all OP requirements. In 
addition to fulfilling new procurement requirements, the Clinical Engineering Team has taken on several 
additional roles/functions over the years, which have included; Navy Consolidated Centralized Imaging 
Maintenance Contracts, Standardization Management Activity for BUMED, assist with Military Construction 
(MILCON) and BRAC outfitting Projects, Special Wartime/Emergent Requirements, and Logistics Assist Visits. 


The financial translation of these additional projects can be assessed in the picture below; fiscal year (FY) 
procurements were generally between $90 Million — $100 Million, however in FY10, the total obligated budget 
increased by over 150%, to approximately $158 Million. 


In order to facilitate and execute the ever increasing quantity of required tasks, the Clinical Engineering 
Team has expanded, hiring additional engineering staff. Each engineer is designated with a specific set of 
specialty areas (i.e. Radiology Oncology, Ophthalmology, General Surgery, etc.), that are responsible for any 
equipment request package that is submitted for their specialty area. The engineers review, perform market 
research, and issue a Technical Data Package (TDP) for procurement for each requirement. To ensure that they 
maintain sufficient knowledge of the current and forthcoming advanced technologies, the engineers must 
continuously review publications, perform market research and attend several medical conferences throughout 
the fiscal year. Despite the large workload, the Clinical Engineering Team is consistently ready and willing to 
handle any new task assigned. 


Procurement Tracker 


§190,000,000 - $157,826,000 


$140,000,000 - $92,320,000 $102,224,000 _ $95,772,000 
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OP-*— Equipment procurements with unit cost of $250K and over. 


O&M? — Equipment procurements with unit cost of under $250K. By Ross Mackey 
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MEDICAL EQUIPMENT AND LOGISTICS SOLUTIONS 
Logistics Assist Visit 


Upcoming Events 


e May 09-12: 2011 Navy Medicine 
Resources, Logistics and Analytics 


: : Symposium 
V 
ne of MELS’ dynamic programs that involves most, « May 23-25: BIOMED Management 
if not all the divisions, is the Logistics Assist Visit Workshop 


e Jun 23-27: Joint DOD BIOMED Summit / 


(LAV). A three-year cycle program, the LAV brings Donnan Canine. 


together the talents and collective expertise of 


NMLC to the site. FY 20u1 Tentative LAV Schedule 
e Jun 13-14: NH Lemoore, CA 
PURPOSE: e Jun 16-17: NH Robert E. Bush, CA 
¢ Assist logisticians to achieve Total Asset Visibility, Total ¢ Jul 11-13: NHC New England Newport, RI 
Asset Management, and improve internal management a UA Te ie Uae Eo onde. 
control of accountable ISLIP * Jul 19: NBHC Portsmouth Naval Shipyard, 
¢ Evaluate the effectiveness of the Equipment and NH 
Technology Management processes from equipment e Aug: NH Bremerton, WA 


procurement planning to eventual property disposal. Siar NE ake tn 


¢ TheLAV is NOT an inspection, but strictly an assist visit to 

help identify strengths and weaknesses as well as provide 
sites the necessary tools needed to successfully carry out NMC Portsmouth: Unable To Locate (UTL) 
their mission. Process 

ASSESSMENT CANDIDATES: 

Equipment Receipt 

Inventory Management/Unique Identification Device 

Five Year Equipment Replacement Plan 


Best Business Practices 


There is an EM staff member assigned and solely 
dedicated to researching and finding equipment in 
the UTL report. This contributed to their upper 90 
percent relative inventory accuracy rating, which is 
remarkable for one of the Navy's largest medical 


Equipment Technology & Material Management Division 


NANNNRARRARARRAN 


NMLC TEAM MEMBERS (varies by site requirements): 


RRR Rk 


Device Code Assignment 

Property/Item Decrease/Loss 

Document Control 

Maintenance Plan and Procedures 

Repair Parts Request and Issue 

Service Contracts 

Material Due-Ins 

Emergency Management Plan/CBRNE/IPP 


Project Lead 

Clinical Engineer 

BIOMED Support 

Equipment Management Support 
Inventory Management Support 
Imaging Informatics Support 
Acquisition/Health Services Support 


ADHOC MEMBERS (varies by availability): 


BS 
BS 


Regional Representative 
Enlisted Technical Leader 


facilities. 


NH Jacksonville: BMET Internship Program 


NH Jacksonville established a BMET Internship 
Program by partnering with a local college. Not only 
has NH Jacksonville reinforced its BIOMED 
personnel to support its maintenance program, but 
also strengthened the Navy’s community service 
programs by assisting in education and professional 
enrichment to improve quality of life in communities. 


2nd Dental Battalion/NDC Camp Lejeune: 
Dental Handpiece Management Control 


To ensure total asset visibility and promote effective 
accountability, 2nd Dental Battalion/NDC Camp 
Lejeune developed an SOP establishing the use of 
Handpiece Inventory Binders, Check-Out Sheets, 
Daily Inventory Sheets, as well as monthly and 
quarterly inventory reporting from each outlying 
clinics. While in many commands, Dental Handpiece 
inventory is a challenge, NDC Camp Lejeune has 
maintained a very high accuracy rating. 
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MEDICAL EQUIPMENT AND LOGISTICS SOLUTIONS 


Navy Medicine Equipment Management Support Team 


TRIENNIAL INVENTORY 


ws. Guidance on the triennial inventory process is located at https://gov_only.nmlc.med.navy.mil/int_codeo3/internal- 
codeo3-equipmentmgmt.asp (copy and paste URL), select Equipment Management Specific Guidance. 


zw A Business Objects Template that captures triennial inventory reporting requirements is available for download at 
https://gov_only.nmlc.med.navy.mil/int_codeo3/internal-codeo3-hmpg.asp (copy and paste URL), select Business 
Objects Templates. 


MONTHLY TELECONFERENCE MEETING 


v3. Equipment & Technology Management (ETM) has initiated a monthly teleconference for Equipment/Property 
Managers as an avenue to promptly address issues about the Triennial Inventory Process as well as other pertinent 
issues. 


zw. The teleconference is scheduled every first Wednesday of the month. The next two meetings are scheduled for April 6 
and May 4, 2011. 


ACCOUNTABILITY OF ACTIVE DIRECTORY SERVERS 


zs. Guidance on accounting for Active Directory servers is now available at https://gov_only.nmlc.med.navy.mil/ 
int_codeo3/internal-codeo3-equipmentmgmt.asp (copy and paste URL), select Processes and Procedures. 


UPLOADING OF PATIENT MOVEMENT ITEMS (PMIs) 
3. Sites are expected to upload their PMls using the Patient Movement Item Tracking System (PMITS) laptop provided 
v3. There is no definite date as to when the PMITS website will be up and running again 
3. There is no definite date as to when the new version of PMITS will be released 
v3. POC for the PMI process is: donna.lynn@med.navy.mil 
UNIQUE IDENTIFICATION DEvicE (UID) COMPLIANCE 
3. 30 out of 40 servers activated for UID reporting 


zs. Guidance for continued compliance for sites already activated for Unique Identification Device (UID) Reporting is at, 
https://gov_only.nmlc.med.navy.mil/int_codeo3/internal-codeo3-equipmentmgmt.asp (copy and paste URL), select 
Processes and Procedures. 


v3. POC for UID activation and compliance is: Sherwin.Villagracia@med.navy.mil 


EMERGENCY CARE RESEARCH INSTITUTE (ECRI) ACCOUNTS 


zw. ECRI is the DMLSS source of standard nomenclature for medical devices as well as the Navy's source of medical alerts 
and recalls. 


zs. ETM staff and Lead BMETs who wish to have ECRI accounts can send an email request to: 
Jason.Upchurch@med.navy.mil 
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MEDICAL EQUIPMENT AND LOGISTICS SOLUTIONS 


=. Biomedical Equipment Division Support Team 
t ql JOINT DOD BIOMED Summit 


% Mark your calendars! The first ever Joint DOD BIOMED Summit is scheduled on June 23-27 in conjunction 
with the 2011 AAMI Convention. 

%* More details on the Navy-specific conference sessions will be posted at https:// 
gov_only.nmlc.med.navy.mil/int_codeo3/internal-codeo3-training.asp (copy and past URL, CAC card will 
be required), select Sustainment Training Schedule. 

REVIEW OF DMLSS MAINTENANCE PROCEDURES 


% NMLCis currently in the process of reviewing Risk Level 1 maintenance procedures and revising them to 
conform to manufacturer specifications. 

% The first two maintenance procedures on the list are ventilators and defibrillators. 

%* Atthis time, the new maintenance procedures for Draeger ventilators are being tested by NMC 

Portsmouth. 

% Once validated, NMLC will send out the maintenance procedures to each site for the Senior BMET to 
configure within DMLSS. 

% Sites that are interested in participating in future MP testing can contact the maintenance procedures 
POC: eric.lawrence@med.navy.mil 


DELETED LOCALLY-CREATED MAINTENANCE PLANS 


%* ADMLSS patch pushed by Joint Medical Logistics Functional Development Center (JMLFDC) on 18 Feb 
2011 deleted all locally created maintenance plans. 

% Because of this, equipment associated to a local maintenance plan will now have a blank maintenance 
frequency and blank maintenance procedure. 

%€ The maintenance procedures associated to local maintenance plans were merely disassociated and not 
deleted. 

%* Torectify this: 
1. Runthe MA Equipment Without A 


Maintenance Plan Reportinthe j 4 doer nr. = ee 

DMLSS-MA module. cedures < > Record 
2. Ifthe MTF Catalog record (Item cel 

ID) is linked to a local device Plans 


code, and a centrally -managed 
device code exists, changing the Device Nomenclature to the centrally-managed device record will 
automatically link the equipment record to the centrally-managed maintenance plan, OR 

3. Create anew maintenance plan for each local device code in the report, associate the corresponding 
maintenance procedure, then associate the appropriate Device Nomenclature, Manufacturer, 
Common Model, or even the Equipment Control Number (ECN) to the new maintenance plan. 

4. The JMLFDC Advisory message is available at https://gov_only.nmlc.med.navy.mil/int_codeo3/ 
internal-codeo3-maintenancemgmt.asp (copy and past URL, CAC card is required), select DIVLSS 


Local Maintenance Plan Deletion. 
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Material Support Office 


PERSONAL PROTECTION EQUIPMENT (PPE)/PANDEMIC PHARMACEUTICAL INFLUENZA(PPI) 


As of March 2011, many Navy Medical Treatment Facilities (MTF's) have Pandemic Personal Protection 
Equipment (PPE) that will be expiring over the next couple of months (Mar - June 2011). NMLC has received funding 
from Health Affairs to buy and replenish all the Pandemic PPE currently in stock at our 26 MTF's, at a total cost of 
$12.9M. None of the commands will have to replace any of their current Pandemic PPE out from their own OPTAR. If 
there are any questions about what to do with the current stock that is expiring and when to expect the replacements, 
please contact Nathan.kimbrough@med.navy.mil. 

NMLC has also submitted a plan to Health Affairs to replace any Pandemic Pharmaceutical Influenza (PPI) 
that are expiring in the next 12 months at all the sites. The total replacement cost plan is about $4M and is based on 
inventory counts in Joint Medical Asset Repository from all the sites. Once we received confirmation from Health 
Affairs on the approved funding, we will contact the sites to work with them in confirming delivery and turn in of 
expired material and confirm that the command’s OPTAR to replace any expired PPI item will not be used. POC for 


any questions is Nathan.kimbrough@med.navy.mil. 


VACCINE INFORMATION & LOGISTICS SYSTEMS 


For the past year, the Navy's Seasonal Influenza Vaccine Program has been managed through the Vaccine 
Information and Logistics Systems (VIALS), an interactive website providing dynamic, real-time information on 
vaccines, dosage requests, tracking numbers, allotments, requisitions, shipment status and remaining allotments to 
be shipped. This site has improved vaccine ordering and distribution tremendously for Navy and Marine Corps 
Activities. 

Vaccine lost to cold-chain management issues has dropped dramatically in the last several years, saving 
Naval Activities thousands of dollars in lost product. Cold chain management involves the proper storage and 
transportation of temperature-sensitive materials through a temperature-controlled supply chain. NMLC hopes to 
use VIALS as a tool for educating Material Management Departments of the importance of proper cold-chain 
management. 

For the 2011-2012 season, VIALE: . 
VIALS will have a new feature for eve 
commands to report unused vaccine | “SE : 
at the end of the influenza season. ere ae ve 


This tool will allow clinicians, 
Re? > View your order by clicking on the ‘Request Management’ menu option. 
logisticians, and resource managers : 


> The Order Summary’ and Reports’ options will be available around June st 
to better assess their true - | i notte id Sc Sd cs il ive stowed Wail tt 
req U ! reme nts a n d en s U re fu n d I n g IS The Vaccine Information and Logistics System (VIALS) is the Naval Medical Logistics Command's (NMLC) web application to facilitate an efficient mechanism to provide both Naval 
7 = hospitals and the fleet accurate and expeditious vaccine data. Currently, this includes Seasonal Influenza Vaccine and may expand to other vaccine programs. VIALS provides a universal 
n ot wasted (e) n excess vaccl n e Ma S ites database for all personnel involved in assembly of the Influenza Vaccine requirements. VIALS provides dynamic, real-time information on vaccines, dosage requests, tracking numbers. 


allotments, requisitions, shipment status and remaining allotments to be shipped. 


can look for this repo rtin g feature Activities should continue to maintain close connections with state and local public health officials. Specifically to ensure that activities are aware of any Influenza Vaccine restrictions in 


cari J their geographic area. Furthermore, submission of requests/requirements utilizing the VIALS application is NOT authority for activities to place requisitions for vaccines. 


For questions about the Influenza 


@ Need help? Please contact NMILC-ViaisHelp@med navy.mil 


Vaccine Program or VIALS, please <a Feedback Siiaa abies at fed 

contact NMLC- oS 

VialsHelp>@med.navy.mil. VIALS cms x 

can be accessed through NMLC’s ad 

website: https:// tym sestovmascsnane nsnemesease se 

gov_only.nmlc.med.navy.mil/ subi Fedback 

int_codeo3/vials/ (copy andpaste |, P| 


URL, requires a CAC card). ioe betes outta ore 
ie ae QODe0 
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Resourceful Logistics Websites 


Naval Medical Logistics Command (NMLC)_ 


Description: the NMLC website is the hub for all Navy Medical Logistics Activities. 
Mil/Gov can be accessed through CAC (Common Access Card) and the website 
provides useful information on acquisition management , PALT timelines, Fleet 
AMAL assemblages, equipment acquisition, and healthcare services support. 


https://gov_only.nmic.med.navy.mil/int_code04/internal-code04.asp 
(copy and past URL, will require CAC card) 


Defense Logistics Agency-DLA Troop Support 


Description: DMMonline is the official website for the DLA Troop Support medical 
supply chain. The purpose of this website is to provide the military medical community E : 
the products and services needed every day for crisis around the world. The website provides customers and commercial 
training partners a convenient, state-of-the-art, readily accessible Web portal that enables them to efficiently and effectively 
accomplish their business. 

https://www.dla.mil/ 


Medical Product Databank (MedPDB) 

Description: MedPDB is a readiness search tool for Class VIII medical materials. This web tool allows you to search for 
readiness items in-theater, as well. The website has migrated to DLA Troop Support, and requires registration prior to ac- 
cess. Registration can also be obtained by going on the website below. 


https://dmmonline.dscp.dla.mil/Portal/ (copy and paste URL, will require CAC card) 


WebFlis Public Search 


Description: search engine tool where the user can enter a part number or NSN number to find pricing, advice acquisition 
code, and replacement item information. 


http://www.dlis.dla.mil/webflis/pub/pub_search.aspx (copy and paste URL, will require a CAC card) 


The Defense Medical Material Program Office 


Description: The purpose of the DMMPO is to promote joint interoperability of institutional and operational medical capabili- 
ties, efficiency in the acquisition and life cycle management of medical materiel, and standardization of medical supplies 
and equipment. 


http://fhp.osd.mil/dmmpo/sm_fam/index.jsp (copy and paste URL, will require a CAC card) 


Marine Expeditionary Forces Medical Logistics Knowledgebase (PM-CBRN) 


Description: This website is powered by Marine Corps Systems Command,. This organization manages all AMAL assem- 
blages for the Medical Logistics Company. This website provides AMAL assemblage downloads and requires registration 
prior to access of information. 


https://pmcbrnsupport.com/ (copy and paste URL) 
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HEALTHCARE SERVICES STRATEGIES 


What is Your Requirement? 


When procuring healthcare services, you would think that the question, “What is your require- 
ment?” is a simple one. Experience has proven that it is anything but simple. In order to en- 
sure that the customer receives the services they need, it is necessary that the NMLC Health- 
care Analyst have a solid understanding of their requirement. 


Healthcare analysts often receive requirements that appear straightforward but are actually 
more complex. Communication is the key to developing a well-defined requirement. Analysts 
work with the Contracting Officer’s Representative (COR) at the site, and the COR relays infor- 
mation provided by the end user, who is generally a clinician, back to the Analysts. Sometimes, 
assumptions are made by the parties involved that create misunderstandings about the actual 
requirement. 


For instance, an analyst receives a request from a COR to develop a work statement for a “med 
tech” to work in the laboratory. The analyst contacts the COR and asks if the requirement is for 
a Medical Laboratory Technician or a Laboratory Technologist. “What's the difference?” the 
COR asks. “There are significant differences in the education level and pay for a technician 
versus a technologist.” replies the analyst. It’s important to not only identify the position by 
nameftitle, but to also clearly define educational and experience requirements as well as specific 
duty or skill requirements. 


If you are an end user or a clinician, the more accurately you define your requirement, the more 
likely you are to obtain appropriate contract services and obtain an individual contractor who will 
be satisfied with their work. It’s important to provide as much detail about your requirement as 
possible. Consider the following: 


What is the common title of the position? Is that title common in the private sector, or 
unique to the military? 

Are there any special qualifications, certifications, education or experience required for 
the position? 

Are there any duties that vary from the norm, or vary from what's in the basic contract? 
If you don’t have access to the basic contract, please request one from the COR. 

Will the healthcare worker be required to travel? 

Will there be an on-call or watch standing component? 

Is there any additional or special equipment or facilities required? Receiving funding 
for four more dentists doesn’t do you much good without four additional dental 
chairs. 

What is the work schedule? Hours and days should be flexible to satisfy your need, 
but not so flexible as to drive up the price. 

Is there a potential for reassignment to another department or clinic? Alternate clinics 
may need to be identified in the Statement of Work (SOW), alternate locations 
outside of the facility certainly need to be identified in the SOW. 


The best way to ensure that you get a good start on your requirements definition is to go to the 
Healthcare Services Strategy Directorate’s website and print off the Statement of Work (SOW) 
Development Checklist. The checklist isn’t a replacement for communications between NMLC 
and the site; rather, it elicits the information necessary to develop the SOW. Completion of this 
checklist is necessary for any new position. 


Identifying requirements accurately from the start will significantly speed up the contracting 
process and result in fewer changes once the contract is awarded. Please contact your NMLC 
Healthcare Analyst should you have any further questions. 


xxx! 


Crow's Nest 


The crow was an essential 
part of the early sailors 
navigation equipment. 
These fowl were carried on 
board to help the navigator 
determine where the clos- 
est land lay when the 
weather prevented sighting 
the shore visually. In case of 
poor visibility, a crow was 
released and the navigator 
plotted a course that corre- 
sponded to the birds as 
they invariably headed to- 
wards land. 


The crow's nest was situ- 
ated high in the main mast 
where the look-out stood 


watch. Often he shared his 
perch with a crow or two 


since the crows' cages were 


kept there; hence the crow's 


nest 


LOGISTIGALLY speaking 


ISSUE 02 MARCH 2011 
Naval Medical Logistics Command, Ft. Detrick, Md. 


SMALL BUSINESS PROGRAMS 


WELCOME TO BIZ BUZZ ! 


Biz Buzz is where you will find what’s happening with NMLC’s Small Business Program Office, as well 
as general small business information and news you can use. 


What’s the Buzz? 


A recent ruling by the Small Business Administration (SBA) has resulted in a new women-owned 
small business (WOSB) contracting program, also known as “The Women’s Contracting Rule”. 


In 2000, Congress passed a law authorizing the SBA to set up a program to help ensure that at 
least 5 percent of contracts from federal agencies go to small women-owned firms; however, a recent 
study concluded that women-owned firms continue to be under-represented in the federal contracting 


marketplace. The ruling, enacting the Women-Owned Small Business Federal Contract Program, be- 
came effective 4 February 2011. 


There are 83 North American Industry Classification System (NAICS) codes eligible for Federal 
contracting under the WOSB; 45 NAICS codes in which WOSBs are underrepresented; and 38 
NAICS codes in which WOSBs are substantially underrepresented. Among these underrepresented 
NAICS codes that are likely to impact Navy Medicine procurements include, but are not limited to, the 
following services: Professional/Scientific/Technical; Administrative; Miscellaneous Ambulatory 
Health Care; Surgical/Medical Instrument manufacturing; and Research and Development in Engi- 
neering and Life Sciences. 

The Contracting Officer must have a reasonable expectation that, in industries in which WOSBs 
are underrepresented, two or more “economically disadvantaged” (i.e., an “EDWOSB’), will submit 
offers for the contract or, in industries where WOSBs are substantially underrepresented, two or more 
WOSBs will submit offers for the contract. The anticipated award price of the contract must not ex- 
ceed $5 million in the case of manufacturing and $3 million in the case of all other contracts. Addition- 
ally, the contracting officer determines that a contract can be awarded at a fair and reasonable price. 
Despite the contracting officer’s best actions, however, if no WOSBs propose on a requirement, 
documentation to the file of the attempt made, and results received, are satisfactory to demonstrate 
the effort. 


It is anticipated that the new ruling will level the playing field for WOSBs, help these businesses to 
grow, and will ultimately be beneficial to the economy. Procurement officials are highly encouraged to 
perform targeted market research and continuous outreach to women-owned small business in order 
to maximize contracting opportunities. 


Note: /nformation for this article was complied from several sources including the whitehouse.gov website, 
the SBA website, and from the Federal Register (October 7, 2010). 


If you have questions regarding Navy small business programs, contact Mimi McReal at 
mimi.mcreal@med.navy.mil 
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PUBLIC AFFAIRS 


Farewell 
LCDR Daniel Kachenchat 


A GLOBAL FORCE FOR GOOD" 


Cut of His Jib 


In the days of sailing 
ships, nationality and rigs 
could often be distin- 
guished by their jibs. A 
Spanish ship had a small 
jib or none at all. Large 
French ships often had 
two jibs and English ships 


normally had one. F 
Welcome 
Lt. Lydia Robinson From ships, the phrase 


was extended to apply to 
Birain Rosario men. The nose, like the 
jib of a ship arriving in 
harbor, is the first part of 
Yolanda Tabb the person to arrive at a 

designated place. Figura- 
Wayne Medina tively, it implies the first 

impression one makes on 


another person. 
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PUBLIC AFFAIRS 
AWARDS 


‘AGLOBAL FORCE FoR GOOD” 


2011 Senior Sailor of the Quarter 


HM1 Jason Upchurch 


2011 Junior Sailor of the Quarter 


HM2 Karla VargasOchs 
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PUBLIC AFFAIRS HAPPENINGS 


PRAYER BREAKFAST — Roman Catholic Deacon and Contract 
Officer at Naval Medical Logistics Command, Doug Nathan (L), 
receives an award of appreciation and a chaplain coin from Fort 
Detrick Chaplain, Lt. Col. Giannola (R) after delivering the inspira- 
tional talk at the January Prayer Breakfast. Each month, the Fort 
Detrick Post Chapel sponsors a speaker from one of the major faith 
groups to deliver the talk as participants enjoy a breakfast spon- 
sored by the Fort Detrick Post Chapel. U.S. Navy Photo. 


BLACK HISTORY MONTH CELEBRATION—February 25, (L to R, top row) Retired Air Force Lt. 
Col. Clifton L. Smith, Retired Army Capt. Malcolm C. Morris, Jr. and audience members. The two re- 
tired officers spoke at a Black History Month Celebration and luncheon an NMLC. OS2 Julius Wise- 
man III, bottom right, coordinated the speakers and ethnic lunch for the command. U.S. Navy Photos. 


READING ACROSS AMERICA — 
March 1, — (L to R, top to bottom) 
HMC John McGilvery, HM1 Jason 
Upchurch, HMC Casey Payne, OS2 
Julius Wiseman Ill, LSC Eric Jacko- 
mino read to 4th and 5th grade stu- 
dents at Lincoln Elementary School, 
Frederick, Md., for Reading Across 

America. U.S. Navy Photo. 
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PUBLIC AFFAIRS HAPPENINGS 


aster of Ceremonies, Lt. 


c. Godfrey Tabb, NM 


aw well/Senior Chief: 
Sivell, NMLC 


Patsy Takemoto 
Gregorio, NMLC 


Organizer of the event, Lt. Lydia 

Robinson, NMLC with Col. Laura 
Torres-Reyes, DMMPO, Women’s 
History Month guest speaker. 


WOMEN’S HISTORY MONTH CELEBRATION — Some 
famous women visited NMLC this month to celebrate 
Women’s History Month. U.S. Navy Photo. 


Shirley Chisolm/ 
April Martin, NML 


ai ~~ ah ws . 
CHIEF PETTY OFFICER’S BIRTHDAY CELEBRATION— (Left) HMC Casey Payne and HMCM Doug Glascoe cut the 
celebratory cake, (middle), (right) CPO Mess, old and current, Mike Schomer-Retired, LSC Ronald McCampbell, Sigfried 
Bruner-Retired, Noel Bondoc-Retired, Mike Burns-Retired, HMCS Jennifer Caldwell, LSC Eric Jackomino, HMC Casey 
Payne, HMCM Doug Glascoe, HMCS Dave Ludwig, Cliff Dunlap-Retired, HMC John McGilvery, Eric Elane-Retired, Michael 
Correll-Retired. U.S. Navy Photos. 
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NAVY MEDICINE 
MAKING A 
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NAVAL MEDICAL LOGISTICS COMMAND 


693 Neiman Street 
Fort Detrick, Maryland 21702 


http://www.nmic.med.navy.mil 


NMLC’s 

“Logistically Speaking” 

Naval Medicine Logistics Command 
Logistically Speaking is published quarterly 


Any comments regarding this publication may be made to the Public Affairs Office via e-mail at NMLC- 
PAO@med.navy.mil or by telephone at 301.619.0726 


